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The signature page of the DHS-221, Medical Passport, was revised to accurately reflect the intent of the
medical and mental health care provider signature. The statement “certifying receipt of all known
information” implied physician agreement with the contents of the passport and therefore, health care
providers were reluctant to sign.

The intention of all signatures is verification that the Medical Passport was provided to the child’s medical,
mental health and foster care providers, as required in policy. The statement on the signature page has been
changed to “l acknowledge | have received a copy of the Medical Passport for the child named above.”
Identifying information has also been added to the top of the signature page to include the child’s name,
Medicaid recipient ID number and date of birth. There are no other revisions to the DHS-221, Medical
Passport.

The previous version of the DHS-221 is obsolete. The revised DHS-221 (rev 02/13) is to be used for all cases
entering foster care after April 1, 2013. For cases prior to that date, the signature page from the February
2013 version may be printed and provided to medical, mental health and foster care providers as needed to
acknowledge receipt of the Medical Passport.



